Purpose: Fatigue is a common symptom of many rheumatic diseases (RDs), but more research is needed to explore the experience of fatigue and its impact on employment among people with RDs. The aim of the present study was to investigate experiences of fatigue, its impact on employment and strategies that people with RD use to continue working.
make at least one change to their working life in an effort to manage the impact of RD on their lives Mancuso et al., 2000) . Often, these changes are necessary to accommodate symptoms including fatigue and pain (Hoving, van Zwieten, van der Meer, Sluiter, & Frings-Dresen, 2013; Mancuso et al., 2000) .
Fatigue has been identified as the most important factor limiting employment by people with RDs (Connolly, Fitzpatrick, O'Toole, Doran, & O'Shea, 2015; Connolly, McNally, Moran, & Ryan, 2014; Hoving et al., 2013; Lacaille, White, Backman, & Gignac, 2007; Mancuso et al., 2000) . The impact of fatigue on employment is unsurprising, given that around half of people with RDs are severely fatigued (Overman, Kool, Da Silva, & Geenen, 2016) . Fatigue has been described as unpredictable, pervasive, overwhelming and different from everyday tiredness by people with RDs (Connolly et al., 2014 (Connolly et al., , 2015 Hewlett et al., 2005; Lacaille et al., 2007; Nikolaus, Bode, Taal, & van de Laar, 2010) . Fatigue reduces concentration, affects work-life balance and is less accepted by coworkers than other common and more visible symptoms of RDs (Connolly et al., 2015; Feldthusen, Björk, Forsblad-d'Elia, & Mannerkorpi, 2013; Hoving et al., 2013; Lacaille et al., 2007) . People with RDs develop techniques to cope with fatigue through trial and error and with varying success (Connolly et al., 2014 (Connolly et al., , 2015 Feldthusen et al., 2013; Lacaille et al., 2007) .
Despite these coping strategies, a common consequence is having no energy left for anything outside of work (Feldthusen et al., 2013; Lacaille et al., 2007) .
Past research indicates that fatigue management is of critical importance in assisting people with RDs to remain employed (Hoving et al., 2013) , but there has been limited research focusing on how to manage the impact of fatigue at work successfully. Further research is needed to explore how fatigue related to RD influences employment, and how people with RDs believe that barriers to employment could be overcome. The aims of the present research were therefore: (a) to investigate the experiences of fatigue among people with RDs; (b) to explore how fatigue affects employment; and (c) to explore the strategies that people with RDs use to continue working.
| METHODS

| Participants
Interviews were conducted with three women and two men, with at least one physician-diagnosed RD. Participants were included if they were employed (at least part time) and reported experiencing fatigue related to their RD. We chose to include a total of five participants to make full use of our rich data set and allow for in-depth exploration of participants' perceptions and experiences of working with RDrelated fatigue (Crouch & McKenzie, 2006) . Disease and demographic information for the study is outlined in Table 1 . Maximum variation sampling was applied in relation to the type of RD and resulted in the inclusion of participants with a range of diagnoses (Table 1) .
Participants were aged 45 to 64 years (median = 53 years; one participant declined to state their age). All participants were New Zealand European or other white ethnicity. Four participants were employees and one was an employer running a small business. The employer answered questions based on his experiences of working and having two RDs, rather than as an employer of other people with RDs. All participants were currently employed part time. Prior to starting the interview, participants rated their average level of fatigue in the last week on an 11-point numerical rating scale, with anchors 0 = no fatigue and 10 = totally exhausted (Nicklin, Cramp, Kirwan, Urban, & Hewlett, 2010) . Scores had a range of 5-9 (median = 6).
| Procedure
The study received approval from the Otago Human Ethics Committee for Health Research (reference: H16/077). Participants were purposively recruited through the Dunedin Hospital rheumatology outpatient clinic in Aotearoa/New Zealand. as part of a larger study on the experiences of fatigue among people with RD. People who met the inclusion criteria were approached by a research nurse and given an information sheet, and their contact details were collected. A member of the research team RH contacted participants and invited them to take part in an individual interview.
Data were collected through one-on-one, semi-structured interviews. The interview schedule (see Table 2 ) was produced through collaboration with the primary researcher and two project supervisors, based on gaps in the literature. As the primary researcher had an RD, this allowed a patient perspective further to inform the development of the interview schedule.
Four individual interviews took place in a private room at the University of Otago and one in a participant's home. All but one of the interviews were conducted by the first author, and ranged from 26 min to 54 min in length (median = 46 min). One interview was conducted by a research assistant working on a larger project about fatigue. Participants were provided with an NZ$20 supermarket voucher as compensation for expenses related to their participation.
The interviews were audio-recorded and then transcribed verbatim by the first author or a professional transcription service. 
| Data Analysis
The present research used the six-phase approach to thematic analysis described by Braun and Clarke (2006) . These authors argue that thematic analysis is a flexible approach that can be used as part of a broader theoretical and epistemology approach, or as a standalone method. We used an inductive, semantic, essentialist/realist approach to analysing the data as this best suited our research questions.
The first author had an RD and reflected on this throughout the completion of this project as part of an honours degree in psychology, under the supervision of the other authors. In phase one of the analysis, data familiarization was achieved through the first author reading transcripts while concurrently listening to audio recordings. Preliminary coding was conducted by marking ideas related to the research questions as comments on each transcript. Sections of the transcripts that did not contribute to the study's specific research questions were not coded, as per Braun and Clarke (2006) .
In phase two, specific codes were generated, based on recurring points of interest. This was conducted by making a list of the most frequently occurring ideas that were common between transcripts. 
| RESULTS
The analysis produced four themes: (a) workplace management and coping strategies; (b) the function of positive workplace relationships;
(c) barriers to understanding; and 4) collectively improving understanding.
| Theme 1: Workplace management and coping strategies
This theme described participants' strategies for managing fatigue, and its impact on their work. Most participants had reduced their working hours to cope with fatigue:
I did change my hours, so I now have Fridays off, so I only do four half days a week. (Sue)
Participants also described a vital need for flexibility within the working day, to manage fatigue. Reducing activities by having arrangements such as electronic systems or having more staff were described as successful for some:
I've taken on another staff member, which, you know … she sets up all my appointments for me... that was something that when I got fatigued I couldn't cope with,
I couldn't deal with that. (Doug)
The need to take breaks during the day was also emphasized.
Jenny, who does administrative and secretarial work in an office, explained: • How has fatigue affected your day-to-day activities?
• How has fatigue affected your mood or emotions?
• Are you currently working, or have you worked while having arthritis?
• To those who work: Can you tell me a bit about your job?
• To those who haven't worked: Can you tell me a bit about why you're not working?
• Have you had to change job or career, or stop work entirely because of your fatigue?
• Can you tell me about your pattern of energy during a typical working week?
• How comfortable would you feel telling your work colleagues if you felt wiped-out by fatigue one day?
• How understanding do you think they would be about this?
• How could work colleagues be more accommodating of your fatigue?
• How comfortable would you feel explaining to your work colleagues about your fatigue symptoms, such as mental tiredness or lack of muscle strength? (or symptoms they had personally described earlier)
• How comfortable would you feel explaining to your work colleagues about your physical symptoms, such as pain, swelling or stiffness? (or symptoms they had personally described earlier)
• Do you think they would treat your physical symptoms differently to your fatigue symptoms?
• If you felt fatigued at work, what would you do to try to manage that?
• What do you wish employers and coworkers understood about working with fatigue?
• What do you think would help to improve this understanding?
• Do you think there are currently any barriers preventing this understanding?
• If you were to take part in a group support programme designed to help you manage your fatigue, what would you want to get out of it?
I actually just really need to stop work sometimes and just have a bit of a break. (Jenny)
Another strategy that participants used to manage fatigue was changing the task at hand-either switching between work tasks throughout the day, taking an active break with a nonwork task or taking a break away from the office:
I sort of try and, um, you know, manage my work so that, you know, I can do, sort of … when I'm tired, I can sort of just do fairly brainless tasks... and then go out at lunchtime. I make sure I go out every day at lunchtime for an hour and, um, generally I feel much, much better after I come back. (Jenny)
The ability to take days off work when fatigue is severe was also helpful for participants. For example, Sue managed her fatigue by taking short holidays regularly:
I know when I get to the point where I'm so fatigued, so I take holidays little and often. (Sue)
Participants further stated that it was important to "know your limitations" and for it to be okay to ask an employer for these breaks or other accommodations when necessary:
If I can't do something because of pain or fatigue, then I think I really need to say... look, I'm really sorry, I just can't do this right now. (Jenny)
Most participants described having to push themselves beyond their capacity, at times, to complete work-related tasks. For the two male participants, pushing through the fatigue was their dominant way of handling it. However, this had consequences on both their work and their personal lives. Doug explained:
I drive myself to do it [complete work-related tasks], and when it comes to the weekend, well, I just crash... I just go thud, and that chair you're sitting in has had many, many Saturdays where I haven't got out of it from 8.30 in the morning until when I've gone to bed at night. (Doug)
All participants described an excessive need for sleep due to their fatigue, and this became a work barrier at times. They described having to come home from work to sleep in the middle of the day, having to sleep in until lunchtime on their days off, working part time so that they could nap in the afternoons, and sleeping at work if fatigue was really severe: Another benefit of disclosing fatigue in the workplace was that it meant that accommodations could be put in place. For example, Doug and Joe had disclosed their fatigue previously and felt that it was positive to do so as it enabled coworkers "to help and that sort of thing" with work tasks. Sue discussed fatigue with her employer and described them as being "quite happy" in dealing with her fatigue.
Most participants felt that it would be beneficial to approach their employer about putting accommodations in place for fatigue, and that most employers would be happy to do so. Lucy explained:
I think, um, if I actually turned around and said ... to my employer, "actually I'm just really wiped out and exhausted, and I need some, need a couple of days off", they would be fine with it. (Lucy)
However, Jenny felt that it was not necessary to disclose fatigue unless it had a negative effect on her work performance: 
| Theme 3: Barriers to understanding
The third theme described the barriers that prevent the understanding of fatigue in the workplace, including personal factors such as personality traits and experience with chronic illness affecting how colleagues understand fatigue, and the characteristics of fatigue itself. Lucy argued that because everyone has felt tired, this should actually make people more understanding, but that this is not what happens. She stated that feeling tired is "just a normal part of being alive", so that everyone should be able to "relate to it at some point".
Participants noted that many people base their knowledge of fatigue on how they themselves feel, which includes feeling "invincible" when you are well. As others often interpret fatigue as tiredness, it could be perceived as laziness by others and not taken seriously in the workplace:
There's sort of that bit of a stigma about that, if they're fatigued all the time, that people think they're lazy... it's very hard for them to get around that one. (Doug)
As a result of the stigma attached to fatigue, Lucy, who had experienced periods of severe fatigue that had prevented her from attending work, felt that it was not a "legitimate reason" to take time off 
| Theme 4: Collectively improving understanding
The fourth theme described how the person experiencing fatigue related to an RD, and that managers should also play a role in increasing understanding about fatigue. Participants described how they have to do certain things themselves, such as explain fatigue and how it affected them:
Um, I think it's up to the employee to know how the, um, you know, the arthritis and the fatigue and everything affects them because I don't think that they would know otherwise. I mean, you know, they're not medical practitioners, they're, you know, bosses. (Jenny)
Participants also discussed the need for employers to take responsibility in handling fatigue, teaching employees about it, and to understand and implement fatigue management strategies. Doug suggested that changes in legislation could force managers to be aware of fatigue and to introduce change:
But management, and that, tend to… when you're doing staff meetings and doing things like that, management tend to, in a lot of cases, disappear. They don't wanna know about it... but they have to get involved in the sort of thing. And I think when they sign their health and safety policy statement now, there should be things in it, like that they agree that they're committed to dealing with fatigue and stress, and things like that in the workforce, and that's the only way that we'll see
The aim of the present research was to investigate the experiences of fatigue among individuals with RDs, explore how it affects employment and explore the strategies that people with RDs use to continue working. We found that fatigue had an impact on participants' ability to work, and they had all adapted their work schedule to manage it.
Most participants had disclosed their fatigue to their employers and felt supported. However, they described situations in which they would not feel comfortable disclosing to coworkers or employersfor example, when they did not have a good relationship with some individuals or were unwilling to share private information. When fatigue affected their ability to perform their job, participants felt that it was important to discuss it with employers. They identified advantages (e.g., increased support) and disadvantages (e.g., being perceived as lazy, a lack of understanding of how fatigue relating to an RD differs from "normal" tiredness) of disclosing their fatigue, and believed that it was up to them to seek support in the workplace.
Fatigue had a large impact on the working lives of participants.
They had all developed strategies to manage their fatigue throughout the working day, such as identifying when they had the most energy each day and working on more effortful tasks during that time, switching between cognitively demanding tasks and menial tasks, taking an active break with a nonwork task (e.g., browsing the internet) and taking a break away from the office (e.g., getting fresh air). To manage fatigue, several participants had reduced their working hours from full time to part time. Doing so allowed them to pace their activities effectively by incorporating rest periods throughout the day, and in some cases plan days when they could be less active overall. However, there was a clear distinction between participants who felt that they were able to manage their fatigue successfully and those who felt that they were not. The two men in our study reported difficulty in managing their fatigue owing to work demands and uncertainty about how to adapt their lives to manage it. The men described a tendency to push themselves until they "crashed", the consequence of which was weekends largely spent immobile in bed, and weekdays spent sleeping at home or under a desk at work. This pattern supports findings from previous research indicating that adapting work schedules and activities is an essential aspect of fatigue management (Connolly et al., 2014; Lacaille et al., 2007) .
The fatigue management strategies used by participants in our study were similar to those used by people with RDs in previous research exploring the impact of fatigue on work (Connolly et al., 2014 (Connolly et al., , 2015 . In previous research, people with RDs have also described changing work tasks, taking regular breaks, adapting their work routine, and reducing or changing their working hours as strategies for managing fatigue (Connolly et al., 2014 (Connolly et al., , 2015 Feldthusen et al., 2013) . In both our study and previous research, these strategies were self-developed by people with RDs through a process of trial and error (Connolly et al., 2014 (Connolly et al., , 2015 Lacaille et al., 2007) . Only two people in our study had received advice from a health professional on how to manage fatigue. One of these men had been advised to reduce his activities but was provided with no support or resources to guide this process. The other had been advised to stop working altogether and go onto a disability benefit. Although this reduction in activity may be unavoidable in some situations, such as a flare of an RD, leaving a valued job permanently should perhaps only be considered when other avenues of fatigue management have been exhausted. This finding highlights the need for structured, appropriate guidance for people with RDs on how to manage their fatigue at work (Hoving et al., 2013; Lacaille et al., 2007) . This is particularly important, as effective fatigue management strategies may allow people with fatigue relating to an RD to continue working.
In previous research, people with RDs have identified flexible working arrangements as the most ideal solution to problems at work (Lacaille et al., 2007) . In our study, the fatigue management strategies outlined all required a flexible working environment. In some workplaces, it may not be necessary to disclose fatigue as the culture naturally allows for greater flexibility and autonomy, enabling employees to adapt their work schedules discreetly, to manage fatigue. In other workplaces, disclosure may be essential to enable accommodations and support to be put in place. In our study, people with RDs discussed how positive relationships with coworkers and employers encouraged them to disclose their fatigue, and that discussing this, and its impact, was beneficial. In the current study, participants expressed a reluctance to disclose fatigue to coworkers and employers with whom they did not have good relationships, and this has also been noted in previous studies (Hoving et al., 2013; Nilsson et al., 2007) . This was due, in part, to perceptions of how well others understood fatigue.
A lack of understanding was identified as a disadvantage of disclosing fatigue, both to coworkers and employers, in our study and also in previous research (Lacaille et al., 2007) . People with RDs in our study and in previous research expressed the belief that coworkers and employers had a limited ability to understand, and therefore empathize, with their need for accommodations and support in the workplace (Lacaille et al., 2007) . The invisible nature of fatigue makes it difficult for others to understand as they do not appreciate the difference between "normal" tiredness and fatigue related to an RD (Connolly et al., 2015) . Unfortunately, people with RDs who report needing but not using workplace accommodations experience more ongoing impairments than those who do use such accommodations (Gignac, Cao, & McAlpine, 2015) . Interventions may benefit from including strategies for successfully communicating about fatigue with employers and colleagues, and strategies for coping with stigmatizing responses.
There was a clear distinction between successful and unsuccessful fatigue management strategies used by participants in the present study. Successful strategies allowed people to maintain a sense of quality of life, and included reducing or changing working hours, taking time off and making changes to home life, such as using leisure time to rest, relax and nap. Unsuccessful strategies were identifiable as they showed a lack of balance between home and work life, and included participants pushing themselves until they were physically incapable of going on. Fatigue management interventions might benefit from assisting people with RDs in pacing their activities. Participants in our study indicated that people with RDs and their employers alike should play a role in increasing the understanding of fatigue in the workplace. Although people with RDs are responsible for explaining fatigue and how it affects them, it is employers' responsibility to implement appropriate accommodations to assist employees in remaining at work. Similarly to previous research, people with RDs in the present study highlighted the importance of flexibility and autonomy in the workplace (e.g., being able to take time off when needed, reducing working hours temporarily or permanently, and having control over which work tasks are completed and when were identified as important) (Gilworth, Woodhouse, Tennant, & Chamberlain, 2001; Hoving et al., 2013) . However, even with high levels of flexibility and autonomy, fatigue remains a persistent challenge to employment for people with RDs (Holland & Collins, 2018; Mancuso et al., 2000) .
Thus, further research on fatigue management interventions is essen-
The present study had a range of methodological strengths and limitations. The sample of people with RDs was diverse in terms of diagnoses which had the strength of showing commonalities in employment issues faced across RDs, many of which lead to fatigue.
However, there may be some barriers to employment and positive working situations which are specific to certain RDs, and should be explored in future research. For example, people with a severe hand impairment may face particular barriers around tasks involving manual dexterity, such as typing, writing and so forth, which can be affected by fatigue. People with rashes relating to systemic lupus erythematosus may also experience particular issues in the workplace relating to self-consciousness, as has been found in wider aspects of their lives (Hale et al., 2006; Hale, Radvanski, & Hassett, 2015) . Our sample of participants included both women and men with RDs but was less diverse in terms of age and ethnicity, with all participants being in their mid-40s or older and white. Moreover, all participants were attending one hospital in a small, remote city in New Zealand with limited allied health professional input available in the public healthcare system. At the time of the interview, participants had fatigue levels that ranged from 5 to 10 on a rating scale, but all described periods of considerable fatigue. Previous research has suggested using a cut-off of 6 on fatigue visual analogue scales for inclusion in a fatigue selfmanagement programme (Hewlett et al., 2011) , which is similar to the levels experienced by our participants; however, future research could explore employment issues for people with RDs with extreme fatigue during the week of the interview using a higher cut-off. Some of the interviews were of a shorter duration than anticipated (26 min and 27 min). During the shortest interview, the participant became upset and the interview was concluded early. The remaining three interviews were all over 45 min in duration. In-depth data were provided in each individual interview and this resulted in a rich data set.
The resulting themes were discussed in detail among the authors but were not reviewed by the participants or external researchers; future research on RD-related fatigue and employment would benefit from input from a range of stakeholders.
Participants had a range of jobs but most were in offices, which had specific demands and flexibilities that contributed to our findings.
One participant was an employer but his interview added useful insights into working with staff when fatigued himself. Participants were all working part time, which was to be expected, given the level of work disability faced by people with RDs (Allaire, 2004; Burton et al., 2006) 
